
FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

<010> Study Area Code 421882 

FCCfotm411 

OMBJ060.09U 

OMB J060-o419 

AV&. Burden Estlrnate per Rm-pondent: 20 Hovu 

<015> Study Area Name Fidelity Telephone Company 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified In data line <030> 

<039> Contact Email: 

2016 

Carla Cooper 

573-468-1218 

~mall ot tne person 1aent1t1ea 1n aata 11ne <U:!U> carla.cooper@tidelltycommunications.com 

ANNUAL REPORTING FOR A LL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voic~e"'")--~ 
<210> I I<-- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) 

<310> Detail on Attempts (voice) 
<320> Unfulfilled Service Requests (broadband) 
<330> Detail on Attempts (broadband) 

<400> 
<410> 

<420> 

<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed I 01 
Mobile . 

Number of Complaints per 1,000 customers (broadband) 

Fixe~ I 01 
Mobile . . 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 
<600> Functionality in Emergency Situations 

<610> 

<700> Company Price Offerings (voice) 
<710> Company Price Offerings (broadband) 

<800> Operat ing Companies and Affiliates 

<900> Tribal l and Offerings (Y/N)? 

<1000> Voice Services Rate Comparability 

<1010> 
<1100> Terrestrial Backhaul (Y /N)? 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(complete attached worlah .. t} 

(complete otto~d 'vorbh11t) 

(attach descriptive documtnt) 

(attach descriptive documtnt) 

(check to Indicate wtl/lcotlon} 

(attached descriptive document} 

(clteck to indicate certi/lcotlon} 

(attached descriptive cfocument} 

(complete attached work•htet} 

(complete attached worksh«t} 

(wmpfete attached \VOtlcshett} 

(If ~s, compft!te attached worb.heel} 

(check to lndlcoto urti/lcotlon} 

(olloch descriptivtdocumenr} 

(If not, chttlc to indic.ate certifkotlon} 

(complett! attached worbheel} 

(complete ottoched woooheet} 

Price Cap Carriers, Proceed to~ Additional Docymentatlon Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> 
<2005> 

<3000> 

<300S> 

(check to indicate mti/lcollon} 

(tomplete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Docymentat lon Worksheet 
(check lo lndkole urtlflcot/on} 

(complete attached 1Y01kshoe1} 

54.313 54.422 

Completion Completion 
Reouired Reoulred 

(check box when comp/ttt) 

x ~I 

x I NA 

x 

• NA 

x 
NA 

x NA 

x ~ 

x x 
x x 
x 

NA 

NA 

y 

x 

Page 1 

Page 1 



(100} Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> Has your com~any received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating t he status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<112> your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If 

your company is a CETC which receives only frozen support, your progress 

report is only required to address voice telephony service 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please check these boxes below to confirm t hat the attached PDF, on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the 

wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met in the 

prior calendar year 

421882 

Fidelity Tele~hone Company 

2016 

Carla Cooper 

573-468-1218 

carla.co~delitvcommunications.com 

(yes/ no) No 

(yes/ no) NA 

421882mo112.~df 

Name of Attached Document (.pdf) 

x 

x 

x 

x 

x 

NA 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

April 2014 
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{200) Service Outage Reporti!'g {Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> r-::~> <bl> <b2> <b3> <b4> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

<Cl> 

Number of 
Number Date nme Date Time Customers Affected 

4/3/2014 6:30 4/3/2014 8:00 2965 

<c2> 

Total Number of 

Customers 

117n 

421882 

Fidelity Telephone Company 

2016 

Carla Cooper 

573-468-1218 

carla.co_op_er@fidelitvcommunications.com 

<d> <e> 

911 Facilities Service Outage 

Affected Description (Check 

(Yes I No) all that apply) 
CO blade-phone 

NO service 

<f> 
Did This Outage 
Affect Multiple 

Study Areas 
(Yes/ No) 

NO 

FCC Fotm481 

OMS Control No. 3060-0986 

OMS Control No. 3060-0819 

April 2014 

<I!> 

Page3 

<h> • 

Service Outage Preventative 

Resolution Procedures 
replace OCCAM 

blade None 

Page 3 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<701> 

<702> 

Residential Local Service Charge Effective Date 

Single State-wide Residential Local Service Charge 

<703> <al> <a2> <a3> 

State Exchange (ILEC) SAC(CETC) 

MO All 421882 

<bl> <b2> 
Res1oent1a1 Local 

Rate Type Service Rate 

Flat Rate 16.00 

421882 

Fidelity Telephone Company 

2016 

Carla Cooper 

573-468-1218 

carla.coJ)J!er@fidelitvcomm_vllica_tions.co_m 

I 1/1/:015 I 
<b3> <b4> 

Page4 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

April 2014 

,-- ·--- - <b5; -~-- <e> ~ 

Mandatory Extended Area 

State Subscriber Line Charge State Universal Service Fee Service Charge Total per line Rates and Fees 

0.00 0.02 0.00 16.02 

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> <al> . - <a2> <bl> 

State Exchange (ILEC) Residential Rate 

MO All S9.9S 

MO All 89.9S 

MO All 99.95 

<b2> 

State Regulated 

Fees 

0.00 

0.00 

0.00 

421882 

Fidelity Telephone Company 

2016 

Carla Cooper 

573-468-1218 

carla,cooper@fidelitvcommunications.com 

<C> ~dl> <d2> . -

Broadband Service -
Download Speed Broadband Service -

Total Rate and Fees (Mbps) Upload Speed (Mbps) 

S9.9S 6 l 

89.95 10 2 

99.95 16 2 

<d3> --

FCC form 48'1 

OMS Control No. 3060-0986 

OMS Control No. 3060:0819 

April 2014 

~--~d-;;--~--1 

Usage Allowance 

Usage Allowance Action Taken When 

(GB) Limit Reached {select} 

none na 

none na 

none na 

Pages 

Pages 



(800) Operating Companies and Affil iates 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

421882 

Fidelity Telephone Company 

2016 

Carla Cooper 

573-468-1218 

<039> Contact Email Address - Email Address of person identified in data line <030> carla.coooer@fid_elit'lcomm!l_Oicat io!'IS.com 

<810> Regortlng Carrier ___ ______ ___ Fidelity Telephone Company 

<811> Holding CQ_mpany _ ____ ____ Fidelity Communications Company 

<812> Operating Company Fideli Telephone Company 

-- -----·---------- - -<813> <al> <a2> <a3> 

Page 6 

FCC Form481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

A~ril 2014 

- ·----i 
Affiliates SAC Doing Business As Company or Brand Designat ion 

CoBridge Telecom LLC NA Fidelity Communications Company 

CoBridge Broadband LLC NA Fidelitv Communications Company 

Fidelity Network, Inc. NA Fidelity Communications Company 

Fidelity Cablevision, Inc. 439048 Fidelity Communications Company 

Fidelity Communications Services I, Inc 429002 Fidelity Communications Company 

Page6 



(900) Tribal lands Reporting 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 
<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each these boxes to confirm t he status described on the attached 
PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor instit utions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

ei 

(Yes, No, 

NA) 

421882 

Fidelity Telephone Company 

2016 

Carla Cooper 
573-468-1218 

ca rl a.i;o_Qp_er@fi~elI!Y_~Qmmunications.com 

l'iA 

Name of Attached Document (.pdf) 

FCC Form481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

April 2014 
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(1110) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(6) 

Please check this box to confirm the reporting carrier offers D 
<ll

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

421882 
Fidelity Telephone Company 
2016 
Carla Cooper 
573-468-1218 
carla.coooer@fidelitvcommunications.com 

FCCForm481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 
April 2014 

Page 8 
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(1200) Terms and Condition for Lifeline Customers 

Lifeline 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

421882 

Fidelity Telephone Company 

2016 
Carla Cooper 

573-468-1218 
carla.co_ooer@fidelitvcomro11nitations.com 

421882mol210.2df 
Name of attached document (.pdf) 

<1220> Link to Public Website HTIP 

FCC Form481 

OMB Control No. 3060-0986 

OMB Control No. 3060·0819 
April 2014 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

<1221> 

<1222> 

Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, contains the 

required informat ion pursuant to § 54.422(a)(2) annual reporting for 
ETCs receiving low-income support, carriers must annually report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

D 

D 

Page 9 

Page 9 



(2005) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rate-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 

<010> Study Area Code 421882 

<015> Study Area Name Fidelity Telephone Company 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding thisd~a Carla Cooper 

<035> Contact Telephone Number - Number of person identified In data line <030> 573-468-1218 
<039> Contact Email Address - Email Address of person identified in data line <030> carla.cooper@fidelitvcommunications.com 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

April 2014 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.3l3(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 
<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(1)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Canrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 

2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.3l3(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporti ng {47 CFR § 54.313{e)} 

3rd year Broadband Service Certification 
5th year Broadband Service Certification 

Interim Progress Certification 
Please check the box to confirm that the attached PDF, on line 2021, 

contains the required information pursuant to§ 54.313 (e)(3)(ii), as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 
community anchor institutions to which began providing access to broadband 

service In the preceding calendar year. 
Interim Progress Community Anchor Institutions 

B 

~ 
D 

~ 
Name of Attached Document Listing Required Information 

Page 10 

Page 10 



(3005) Rate Of, Return Carrier, Additional Ooeumcntation 

Data Collection Fotm 

<010> Study Area Code 421882 
<015> Study Area N~me Flde!ityTelephone Comp_any 

<020> Prog_ram Year 2016 

<030> Contact Name - Person USAC should contact ~g~r_dil'.l.1.t ~is d<'l_ta c.arla Cooper 
<035> Cont.act Telephone Number .. Number of person identifit?d in data line <030> 573~68-1218 

<039> Contact Email Address- Email Address of person identified in data line <030> G!.l~~-(f~~oJ)"l~_o_i_~ti_on~_._c_o_m 

FCC f?rm481 

OMS Control No. 306-0·1!986' 

OMS Control No. 306-0-0819 

Acri\ 2014 

OIEOC the boxes below to note compliance on Its five year seNice quality plan (pursuant to 47 CFR § S4.202(a)) and1 for prfvauly held carriers, ensuring compliance with the financial reporting requirements set forth in 47 CfR 
§ S4.313{f}(2). I fu rther certify that t he information reported on this form and in the documents attached below is accurate. 

Progress Report o n S Year Plan 

(3010) Milestone Certlficotlon {47 CfR § S4.313(f){l)(i)) 
(3011) Plea.se check this box to confirm that the attadied PDF, on llne 3012, 

contains the required lnform3tfon pursuant to§ 54.313 {f)(l)(ll}, any rate of 
retum carrier sh01!1 provide the number, names, and addresses of 
community anchor tnstitutlons to which began providing acu~ to 
broadband service in the preceding c:alendarye.ar. 

(3012) CCmmunity Anchor Institutions {47 CFR § S4.313{f)(l){ii)) 

{3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313(1)(~)) 
(3014) If yes, does your companyflle the RUS annual report 

(3015) 

(3016) 

(3017) 

(3018) 

Ple<lse ched<these boXC$ to confirm that the attached POF, on line 3017, 
contains: the required Information pursuant to§ S4.313(f)(2) compliance 
requires: 
Electronic oopy of their annual RUS repol't$ (Opel'atina Report for 
Telceommunic:atforis Borrowers) 

PDF of Balance Sheet., Income Statement and Statement of cash Flows 

If the response is yes on lin! 3014, attach your company's RUS annual 
report and all required doC"Umentation 
If the response is no on line 3014, ls your company oudited? 

If the respoMe is yes on line 3018, please check the boxes below to 
confirm your S\lbmisslon, on line 3026 pursuant to§ 5'.313(f)(2), contains: 

(3019} Either a copy of their oudlted fln<>nci<>I statement; or {2} a financial report in 
a format comparable to RUS Ope~tinc: Report for Telecommunications 

(3020) PDF cf Balance Sheet, Income Statement and Statement cf Cash Flows 

(3021} MaMg:ement letter issued by the independent certified public oocountant 

that performed the compilny's fin,ancial audit. 

(3022) 

If th~ response is no on line 3018, please dleck the boxes below 
to confirm your submission, on line 3026 pursuont to§ S4.313(f)(2), 
contains: 

Copy of their flnancfaJ statement which has been subject to review by an 
lndepend!nt c!rtffied public accountant; or 2) a financial report in a format 
comparable to RUS Operating Reportfor Telecommunlc:atlons Borrowers, 

(3023) Underlyrng information subjected to a review by an independent certified 
publlc accoun~nt 

Underlying information s.ubjected to ;in officer certificatio.n. {3024) 

(302S) 
POF of Balance Sheet, Income Statement and S~tement of <:ash Flows 

(3026) Att.a:eh the wotksh~t listing required Information 

Name of Attached Document Ustlng Required lnformc>tion 

Name of Attached Document Listing Required Information 

Name of Attached OoeiJment UstJng Required Information 

Name of Attad'ted Document Usting Required Information 

LJ 

!Yil<ves/No) 
l:n:e=J (Yes/No) 

~ 

~ 

M 

~(Yes/No) 

D 
D 
D 

~ 

~ 
i;:J 
~ 

~21882·rr.o3010 . pdf 

4218e2:r:io3012. pdf 

~21882::103026.pdt 

Page 11 
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Page 1 

FCC Form 481 Certification - Reporting Carrier 

Data Collection Form OMS Control No. 3060·0986 

OMB Control No. 3060-0819 
Aoril 2014 

<010> Study Area Code 421882 

<015> Study Area Name Fidelity Telephone Company 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Carla Cooper 

<035> Contact Telephone Number - Number of person identified in data line <030> 573·468·1218 
<039> Contact Email Address - Email Address of person identified in data line <030> cada.cooper@Odelitycommu1 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

I certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the annual reporting requirements for universal service support 

recipients; and, to the best of my knowledge, the information reported on this form and in any attachment.sis accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: 

Printed name of Authorized Officer: 

ntfe or position of Authorized Officer: CFO, Vice President 

Telephone number of Authorized Officer: 573·468-1268 

Study Area Code of Reporting Carrier: 421882 Filing Due Date for this form: 7/1/2015 

Persons wlllfully making raise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 1 



REDACTED - FOR PUBLIC INSPECTION 

REDACTED 

[The Progress Report of Fidelity Telephone Company Filed Pursuant to 
47 C.F.R. § 54.313{a){1) is redacted in its entirety as Highly 
Confidential Information] 



Fidelity Telephone Company (Fidelity) 

SAC421882 

Missouii 

FCC Form 481 - Line 610 

Desciiption of Functionality in Emergency Situations 

1) Fidelity maintains a Disaster Recovery manual, which bas been filed with the Missouri 
Public Service Commission. 

2) Fidelity has a reasonable amount of back-up power to ensure functionality without an 
external power source, is able to reroute traffic around damaged facilities, and is capable 
of managing traffic spikes resulting from emergency situations. 

3) Specifically, each of Fidelity's host and remote switches are equipped with a 48 volt 
battery system capable of powering the equipment for 8 hours with no outside power 
source. A backup generator capable of running for an extended number of days is also 

located at each switch. Our Digital Loop Carrier equipment arc equipped with a 48 volt 
battery system, capable of powering the equipment for 6 hours with no outside power 
source. Each DLC is equipped with a generator connection for powering the equipment 
wHh portable generator. Out network monitoring system notifies us of any power 
outages. 

Fidelity has built redundant facilities between its exchanges and also back to its toll 
facilities which exit to the public switch telephone network. This redundant facility is in 

the form of SONET and Ethernet ring architecture. Fidelity takes no responsibility for the 
capabilities of interconnected networks to manage traffic spikes resulting from 
emergency situations, but will continue its best efforts for its own network during such 
events. 



Fidelity Telephone Company (Fidelity) 

SAC 421882 

Missouri 

FCC Form 481 - Line 1210 

Description of Lifeline Terms and Conditions 

1) See below for Fidelity's Customer Application for Lifeline customers. 
2) All of Fidelity's Lifeline customers receive unlimited local calling minutes at a rate of 

$6.75. 
3) Fidelity provides toll calling equal access for all Lifeline customers to 20 interexchange 

carders (IXCs). The rates, te1ms and conditions of their toll catl'ier offerings are made by 
the IXCs, not by Fidelity. 

4) Fidelity provides lifeline rates on their website, however details to qualify for lifeline is 
available and offered by customer service representatives, newspaper advertisements, bill 
inserts and flyer in various community locations. 



MISSOURI APPLICATION FOR THE LIFELINE OR DISABLED PROGRAMS 

Consumers meeting certain eligibility criteria are able to receive monthly discounts for voice telephony service tb.mugh the Lifeline 
program or the Disabled program. Lifeline service offers a monthly discount of$15.75. The Disabled program offers a $6.50 monthly 
discount. To apply complete this form and also submit proof of eligibility. 

_MO HealthNet (f/k/a Medfoaid) 
_Supplemental Nutrition Assistance (Food Stamps) 
_Supplemental Security Income 
_Low-Income Home Energy Assistance (LIHEAP) 
_ Federal Public Housing Assistance (Section 8) 
_National School Free Lunch Program 
_Temporary Assistance for Needy Families (TANI'.) 
_ 135% of the Federal Poverty Level 

(See next page/or income threshold requirements) 

_ Veteran Administration Disability Benefits 

State Blind Pension 

State Aid to Blind Persons 

_State Supplemental Disability Assistance 

_ Federal Social Security Disability 

Applicant's Full Name: Birth Date: Social Security# {last 4 digits): DCN:* 

Name on Voice Service Account (if different from Applicant): Customer Contact Telephone Number: 

Customer's Full Residential Service Address 
(110 l'.O. Boxes): 
Street: Is this address a temporary addJ'ess? Yes/No 

(circle the appropriate response) 
City, Town, Zip: (If "yes" then must verify address eve1y 90 days.) 

Is this nddress also my billing nddress? _ Yes _ No (If "no" please provide billing address): 

. 
*This number is assigned to program participants of MO HeafthNet, Lil-LEAP, Food Stamps and TANF. 

I understand the following obligntions and provisions about the Lifeline and Disabled pl'ogrnms: 
• The Lifeline and Disabled programs are government benefit programs and that willfully making false statements to 

obtain the benefit can result in fines, imprisonment, de-enrollment or beiog barred .from the program. 
• Only one Lifeline or Disabled service is available per household. 
• A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live 

together at the same address and share income and expenses. 
• A household is not permitted to receive Lifeline or Disabled benefits from multiple providers or combine Lifeline 

and Disabled program benefits. 
• Violation oftbe one-per-household limitation constitutes a violation of rules and will result in the subscriber's de­

e!U'ollment from the program. 
• Lifelioe and the Disabled program are non-transferable benefits and the subscriber may not transfer his or her 

benefit to any other person. 



(.t}Mtlr1 MISSSOURI APPLICATION FOR THE LIFELINE OR DISBALED PROGRAMS 

I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING: 
• I meet the eligibility criteria for the Lifeline program or the Disabled program. 
• I will provide notification to my voice service provider within 30 days if for any reasons T no longer satisfy the criteria for 

receiving Lifeline or Disabled benefits including, as relevant, ifI no longer meet the income-based or program-based criteria 
for receiving Lifeline or Disabled support, I receive more than one Lifeline or Disabled benefit, or another member of my 
household is receiving a Lifeline or Disabled benefit. 

• !fl move to a new address I will provide that new address to my voice service provider within 30 days. . 
• Ifl have a temporary residential address then I will be required to verify my address with my voice service provider every 90 

days. 
• My household will receive only one Lifeline or Disabled service and, to tho best of my knowledge, my household is not 

already receiving a Lifeline or Disabled service. 
• I acknowledge the obligation to re-certify my continued eligibility for Lifeline or Disabled benefits at any time and failure to 

re-certify my continued eligibility will result in de-enrollment and the termination ofLifeline or Disabled benefits. 
• I consent to providing my name, telephone number and address to the Universal Service Administrative Company for tbe purp 

verifying I do not receive more than one Lifeline benefit. I also consent to sharing my account information with the Federal 
Communications Commission and Missouri Public Service Commission who oversee and administer the Lifeline or Disabled 
programs. 

I certify I have _ _ individuals in my household. 
(initial and complete only if qualifying under income threshold.) 

The information supplied on this form is true and correct. 

I acknowledge providing fa lse 0 1· fraudulent infomrntion to receive Lifeline or Disabled benefits is punishable by law. 

Signature of Customer Date 
Submit a com feted si ned form and roof of eli ibilit . 

g;.:~·t'Aiim:.ni ifr,\cQin,ti:tfhresholds'fo~~~1\itee'tin ' ':135°0 ·oti:ect~lal'P.qver.t J.evel'. Bas~1>in=Joµsehold ·Size~ 
1 2 3 4 5 6 7 8 Each add' I erson 

$15 890 $21,506 $27 122 $32,738 $38 354 $43,970 $49 586 $55,202 + $5 616/ erson 

Acceptable documentation for meeting the criteria of 135% of the federal poverty level includes: a copy of prior year's state or 
federal lat re/um; paycheck stub (three consecutive months); a statement of benefits for Social Security, Veterans Administration, 
retire111ent/pe11sion or Unemployment/Workmen's Compensation; or other legal documents showing current Income (e.g. divorce 
decree, child support m11ard). Any documentation must cover a fut/ year or three consecutive months within the previous twelve 

FfDEUTY COMMUNICATIONS, Attn: Lifeline Department, 64 N. Chu·k St, Sullivan MO 63080 
Telephone: (573) 468-8081 •Toll Free: (800) 392-8070 



lidelit1 
Telephone Co. ---------------------------

MILESTONE CERTIFICATION 

June 29, 2015 

Marlene H. Do1tch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 li11 Street SW 
Room TW-A325 
Washington, D.C. 20554 

Re: Form 481Line3010 - Milestone Certification Pursuant to 47 C.F.R. § 54.313(t)(l)(i) 

Dear Ms. Dortch: 

Fidelity Telephone Company, Study Area Code 421882, in accordance with 47 C.F.R. 
§ 54.313(f)(l )(i) of the Commission's rules, herby ce1iifies that it is taking reasonable steps to 
provide upon reasonable request broadband service at actual speeds of at least 4 Mbps 
downstream/l Mbps upstream, with latency suitable for real-time applications, including Voice 
over Internet Protocol, and usage capacity that is reasonably comparable to comparable offerings 
in urban areas and that requests for such service are met within a reasonable amount of time. 

submitted, 

www.fidelitycommunications.com 1-800-392-8070 
64 N Clark Street• Sullivan, Missouri 63080 • 573-468-8081 • FAX 573-468-5440 



Fidelity Telephone Company (Fidelity) 

SAC 421882 

Missouii 

FCC Form 481 - Line 510 

Description of Service Quality Standards and Consumer Protection Rules Compliance 

1) Fidelity complies with the service standards of the state of Missouri as promulgated in 
Missouri regulations 4 CSR 240 Chapters 32 and 33 (even though compliance with these 
regulations as been waived by the Missouri Public Service Commission). Fidelity is 
committed to providing the highest quality service to its customers. 

2) Fidelity complies with all of the requirements of 47 C.F.R. § 64 Subpa1t U, Customer 
Proprietary Network Information, Subpart Y, Truth in Billing Requirements for Common 
Carriers, and Subpart K, Cramming rules as well as Federal Trade Commission 16 C.F.R. 
§ 681, Identity Theft Red Flags rules. 



Fidelity Telephone Company (Fidelity) 

SAC421882 

Missouri 

FCC Form 481 - Line3012 

Community Anchor Institutions Newly Receiving Broadband in 2014 

New Haven Care Center, 9503 HWY 100, New Haven, MO 63068 



REDACTED - FOR PUBLIC INSPECTION 

REDACTED 

[The Financial Report of Fidelity Telephone Company is redacted in its 
entirety as Highly Confidential Information] 


